. Mo.300 .. ¢
e FEDFEB 19 195  STANDARD CERTIFICATE OF DEATH Svee Fit Mo
BIRTH NO. REG. DIST. NO. ZZZ PRIMARY REG. DI8T. M. 2 © O Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whe 4 d lived. If lostiution: residence befors
0 a. COUNTY 1 an . a. STATE Missguri b. COUNTY Jackson sdinisloan).
b. CITY (I outclds corpurate Hmlte, write RURAL and give ¢, LENGTH OF || <. CITY (1 cutside sorporste Lispits, write RURAL and give townahip)
0 j townahip)| STAY g this phace)|| | OR - "
TOWN Kansas Clty j‘ﬂ yra|f TOwN Kansas City Rural™
. FULL NAME OF Tnstitot ad locatian) . STREET , 3
d Hosorm e X {If not in hoapltal or o, Kive streot or d ADD (If rural, give location) d 4%
INSTITUTION Rpgesreh Hospltal 422 West-88th ~ ) _
*DECEastp v ™ © o b (iadie o (Last . ' 4DATE  (Moth) (Day) (Yem)
(Typeor Print) . Mary Louise . Indall peatH  Jan 16 51
5. SEX / 6. COLOR OR RACE | 7. MIA\D%R‘J‘EB. PD{EE‘}IEECESRRIED.) 8. DATE OF BIRTH 5. I:?E‘(In.n;n o ooy D': ¥ oA B A,
. E {Bpecify’ . at b ) Hours | Min.
Fe W Married . March 22,1909 | 5% "7 |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12_CITIZEN OF WHAT
dooe during most of working life, even if retired) DUSTRY COUNTRY?
Housewife © Clinton, Mo U, 3.
13a. FATHER'S NAME 13b. MOTHER'S mwm@u: . 14, NAME OF HUSBAND OR WIFE
F Patrick Quinn ] Susan . ORr+8 | Gordon A Indall _
IS. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
{Yes, 10, or unknown) | (If yes, xive war or dates of service) 950 1315 NO,
no ' Sand Gordan A Tndnll 422 est SAth

3. CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only onecausper { J.
Jine for (a), (&), and (@ | DIRECTLY LEADING TO DEATH® (g

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} '
at heart foflure, esthenda, | Tite to the adose cande (a) dating o (74
the underiying cause last.

ete. It memma the dhs- ’
caze, infury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . I ‘7 o

" Conditions contributing to the death but not
related to the disense or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ‘ 20, AUTOPSY?
TICN . .
. \ - - YIS m NO D
21a. ACCIDENT (Bpecily) 21b, PLACECF INJURY (ag..tnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
M | Hsuc)!ﬁ:glEDE bome, farm, factory, strest, office bldg..eta)

21d. Tlhr_!E (Mcath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

INJURY o | Yheer LI rwon

AT WORK

r

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on

A
21 hereby cﬁzfs that I atiended the deceased from M, Ja_th, lo %L,'wﬂ that I last saw the deceased
¢

, 19_'6_7_, and that death oecurred al __p. £ 6Pm., fr ke causes and on the dale slaled above.

or title) 23b. ADDRESS 23;. DATE SIGNED
& St lervasi

h Perr

%’u.Nngm')VL. CREMA- | 24b. DATE 24c. NAM'E OF CEMETERY OR CREMATORY 24d. LOCATION (Olryc.own.o: OHR tate)
Blerg) i | 1/19/51 ¥t St Mary's Kansas vity, Mo

DATE REC'D BY L?%%\EL R RAR'S SIGNATURE 25, FUNERAL DIRECTOR' B SIGMATURE ADDRESS
. - . 1 - .
VS PR i %‘fﬂhm/

(Licensed Entbalmer’s Statement on Reverse Side) o




FEPo P 2Y L.

‘.
ot
!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on th‘e reverse side of this certificate was embalmed by me, or by.._...

. . . Student Embalmer Nowesivsessss sesrrsenne
working under my personal supervision,

Signed.. ?/M 176 @MW

Student '‘Embaimer Llcensed Embalmer ? éf(/r} J 4‘

P. O. Addrﬂ%

_ Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN\HANDWRITING (leure to comply with
the sbove constitutes grounds for revocation of license,) 4

If this body is not embalmed, fact should be so stated abo;e. T




